" Indiana State Police Methamphetamine Laboratorv Qccurrence Report

This form eomplics with the statutory requirement set forth fn 1CC 5-2-135-3,

Date; 05-15-2007 Address: 4601 Schmidt Ry

Case #: J3F2787R Poland, Indiana

County: Owen 47868

Type of Laboratory Seizure (check one) Seizure Location (cheek all that apply)

[ Operational Lab [ Residence [ ] HotelMotcl

] Chenuical/Glassware/Equipment (ondy) 7] Cutwilding L | Open  No Siructurc
[ ] Dumpsite (only) . [] Vehicle [ ] Other:

Items Found: [ocation (bedroom, kitechen. open air, cte
{check all that apply}
D4 LithiunyAmmonia Reaction(s): bathroom

[] Red Phosphorous/Todine Reaction{s), _
[X] 'lammable Solvents: bedroom

B<] Water Reactive Metal {Lithium): open aty
Anhydrous Amimonia: open air

B lydrochloric Acid Gas Gencrator{s}; open air
[ Corrosive Acid: bedroom
[ ] Comrosive Base: . |

L] Other (item and location):

Child under age 18 discovered (check one) Imvestipative Information

[]Yes 0 {number present) [] Fphedrine/Pseudoephedrine Tracking Log
[ INo [ ] Retait/Merchant Tip

#1f yes, fax report to Child Protective Services B Other:QCSD

This report is to be faxed iv the following agencies that serve the location:

Fire Department: Marion Twp FD Fax: Llland delivered
Fax: Hand delivercd
Lax:

Health Departmeni: Owen Couniy
Child Proteclion Service:

Lior further information regarding ihis methamphelamine laboratory, contact
Investigaling Officer: Jon Patrick Phone 812-332-4411

#* Lhis lorm is to be faxed to the Fire Department, Llealth Depammment andiar Child Prolcctive Services Duepartment
Lisied within 24 hours of scene provessing,
#4% This {omm is to be included with the case file, and copy sent to dhe Clandestine Lubovatmy Team [eader for retention.



